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The Personal Factor in Tuberculosis 


UR minds are full of a recent visit to 
O Papworth Who could have believed 
that this world-famous settlement started 
with just one patient in a shelter? Truly, as 
Dr. MacNalty says in his Tuberculosis Report 
tor the Ministry of Health,* this is an age of 
small beginnings, and those thwarted authorities 
who despair of ever being able to start a tuber- 
culosis settlement in their own locality can be 
ol good cheer. 


* * 
* 


Not that every case of arrested disease 
necessarily does well in a settlement. It is no 
place for the quarrelsome! But if a man can 
fit into the settlement scheme, how much simpler 
lite becomes. It is easy enough to carry out 
lessons learnt at the sanatorium in a place where 
everybody else lives with open windows, where 
the use of the sputum flask is not looked on with 
suspicious dread, where the children can grow 
up healthily without the risk of contact infection, 
and where there is no haunting fear of falling 
cut of a job—for the employment in a settlement 
is, so to speak, “ protected.”’ 

How much harder is the lot of those who must 
go back to the racket of ordinary life, when the 
temptation to break the newly acquired health 
rules becomes almost overpowering, and how 
great thenis the need for sympathy and kind under- 
standing. 

* * 
* 
[he advanced cases that present themselves 

r the first time at the dispensary, saying they 
knew they had a cough but “ didn’t think it was 
anything to worry about,’” have probably been 





\ Report on Tuberculosis By A. S. MacNalty, M.A., 
M.D., F.R.C.P., Senior Medical Officer for Tuberculosis, 
linistry of Health. (Published by H.M. Stationery Office 
3s. net.) 





worrying a great deal; so we must redouble our 
efforts to prove to these people that they have 
everything to gain from coming early under the 
tuberculosis officer's care, that the home need 
not be neglected if father or mother submits to 
sanatorium treatment, that there are ways of 
obtaining fares and shelters, spare bedding 
and extra diet if only the patient will co-operate 
and not shrink away in the hope of living a little 
longer undetected by “ officialdom.”’ 

* * 

x* 

Half the object of sanatorium treatment is, 
of course, a sort of schooling of the mind; not 
only must the patient learn a new way of living, 
but the dividing of the day into disciplined periods 
of rest and graded work, with set times for meals 
and recreation, is so arranged as to leave little 
opportunity for introspection. It is a good plan, 
says Dr. MacNalty’sreport, to have the tuberculosis 
hospital and sanatorium in the same grounds, 
for thus the hospital patient can see his con- 
valescent friends promoted to the sanatorium, 
and has the same kind of incentive to progress 
as the mental patient, whose efforts at self 
improvement may be rewarded by transfer from 
the main block to a privileged villa. 

* * 


The sanatorium must not be a mere glorified 
convalescent home. Every one of its patients 
must be studied as an individual, and treated 
according to his particular temperament. As 
Mrs. Underhill said the other day in her talk 
on India, it is no good to treat the body only, 
we must treat body, mind and spirit; until we do 
so, until we take the personal factor into full 
account in our treatment of tuberculosis, we shall 
make little further headway in a disease which, 
between the ages of five and forty-five is still the 
greatest “ killing disease ’’ in this country. 
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Editorial Notes 


What Professor Robertson Achieved 


THAT mental deformities must be checked at 
the outset by providing children with the right 
environment was the conviction of the late 
Dr. George Robertson. There could be no better 
résumé ot his work up to the present time than 
his report on the Royal Edinburgh Hospital, 
Morningside—a report which, sad to say, he was 
too ill to give himself. The new University 
Psychological Clinic for Children and Juveniles 
at Morningside Park has only been in full working 
order since last May, but is already proving that 
it meets a great need. Valuable co-operation is 
given by the affiliated Jordanburn Nerve Hospital, 
which undertakes to admit children from the Clinic 
for short periods of observation. The ages of 
young people treated at the Clinic have ranged 
from 7 to 21, and the types have been varied—some 
were brought simply for educational or vocational 
advice. The playroom provided has been inval- 
uable; children who, like March, “‘ came in like 
lions " have departed similarly like lambs. It is 
felt that appointments made at the Clinic should 
be recognised as an adequate excuse’ for non- 
attendance at school. The Royal Edinburgh 
Hospital has a further liaison with the Royal 
Infirmary ; nerve patients are seen at the Infirmary 
out-patient clinic in the morning, and by a con- 
venient arrangement, are sent on the same day to 
book therapeutic treatments at the Jordanburn 
Clinic An interesting feature about the 
\ssociated Nursing Homes in this mental treat- 
ment group is that patients’ friends can be 
admitted to these, thus sharing in the patients’ 
surroundings and assisting in their treatment. 












See Page 395 

THE practice of giving enemas with unprotected 
bone or glass nozzles is one which seems archaic 
in this day of grace, but Mr. Rayner, surgeon to 
the Manchester Royal Infirmary, writing to the 
British Medical Journal, would have us believe 
that quite a number of nurses defend it. He says 
that injury to the mucous membrane of the anal 
canal is not always attributable to the prentice 
hand of the untrained relative on the Higginson’s 
syringe. Miss D. Tayler, sister-tutor at Ancoats 
Hospital, Manchester, writing on the subject in 
this week’s issue, mentions some of the unhappy 
results of faulty procedure, and the precautions 
to be observed. The causes of such accidents 
are relatively small—faulty lighting, position 
of the patient, insufficient lubrication or undue 
force. A technique one nurse may have carried 
out for years with impunity is not necessarily 
the one to be commended to workers less deft or 
self-confident, and if we are going to practise 
what we preach and put the patient first, there 
will be no doubt whatever as to whether he 
prefers a bone nozzle or a rubber rectal catheter. 


Some Little Things 


WITHOUT wishing to imitate the preacher who 
always scolded his dutiful hearers for the sins 
of the absentees, we should like just to observe 
that if all College members read the College 
news in their Nursing Times carefully each week 
instead of depending on the Annual Number, 
some of them would not now be finding them- 
selves excluded from the Lord Mayor’s reception 
in the Annual Meeting and Conference Week. 
We warned everyone long ago that there was a 
limited number of tickets—which melted rapidly 
away in the first few days of application—and 
now we are sorry to say that a large number 
of people have applied too late. However, 
there is an alternative pleasure for that after- 
noon—a Cowdray Club tea. Another re 
minder that we should like noted is_ that 
student nurses who have entered for the 
College Essay Competition should send in their 
work by April 11. Penultimately, we hear thai 
the Royal National Orthopedic Hospital, Great 
Portland Street, W.1, has had very few offers 
from volunteers for its Buttercup Day collection 
(London and surrounding districts, April 20; 
Essex, April 23). Colonel Myers, the Appea! 
Secretary, would be very grateful to hear from 
anyone who could see her way to doing the 
hospital this “ good turn.” And finally, should 
anyone feel impelled to fly into print on a Tues 
day morning (when The Nursing Times is, so 
to speak, “ at home” to last inspirations), will 
she note that our new telegraphic address 1s 
Publish Lesquare, London (two words), and our 
new telephone number, I] hitehall 8831 ¢ 
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An Obvious Act of Mercy 


WITH a vivid recollection of the sufferings 
endured years ago by a young married sister 
attended in her first confinement by a doctor who 
onsidered the pains of labour a form of divine 
discipline and the proper sequence of the “‘ curse 
of Eve,” we read with appreciation in the Lancet 
the views of Miss Pye, president of the Midwives’ 
Institute, expressed at a meeting of the London 
Association of the Medical Women’s Federation. 
The subject under discussion was “ Analgesia 
and Anesthesia in Normal Labour” and Miss 
Pye said that midwives were reduced to acquies- 
cence in failing to relieve unnecessary pain by 
not being trusted to give anything but simple 
aperients. Their training in the use of drugs, 
too, was often scanty. The attitude responsible 
for this state of things was indefensible, being 
unscientific as well as heartless, and the psycho- 
logical value to the patient of knowing that she 
could depend on having relief when the pains 
were at their worst was best realised by those 
in attendance on her throughout her labour. 
The idea which Miss Pye had herself envisaged 
of giving crushable capsules of chloroform had now 
become an established fact, and had been tested 
with complete success at Queen Charlotte’s and the 
Middlesex Hospitals. The very small quantity 
of chloroform contained in these capsules did 
not induce complete anesthesia, and __ their 
administration by the midwife was easy to check. 
Such a method strikes us as more practical than 
the suggestion made by other speakers of using 
the more cumbersome gas and oxygen. 


A Grain of Mustard Seed 


Matron’s scheme of having a Dower House 
for her elderly and retiring nurses at Papworth 
started with thirty shillings which she earned at 
the last census. Out of this nucleus has now 
grown the large sum of over £1,000, for the 
Committee approved Miss Borne’s idea and 
promised the site as soon as half of the money 
was collected. It was felt that such a building 
would supply a want, for some of these nurses 
have already given long service to Papworth; 
Misses Mackay, Horton and Peck, for instance, 
have all given from fourteen to fifteen vears of 
faithful work. Miss Borne’s satisfaction must 
have been great when she saw the foundation 
stone “well and truly laid” on the afternoon 
of Tuesday, April 5, by Lady Rolleston, chair- 
man of the House Committee. Underneath the 
stone was laid a current copy of the Times, the 
Lancet Commission’s Report on Nursing, and 
threepence-halfpenny. Among the donors to 
the fund, which was collected privately, are the 
Stock Exchange, who gave £150 plus £10 towards 
furnishing, and an anonymous “ well wisher 
who gave £200. The Dower House, which Pap- 
worth believes to be unique in this country, will 
have five self-contained bed-sitting rooms, with 
electric light, hot and cold water, and a latch key. 


There will also be.a large lounge, a maid’s room, 
and the usual offices. Sisters who are still able 
to do part-time duty will have bed-sitting rooms_ 
also, and board and lodging will be provided. 
Before the foundation ceremony the guests were 
given lunch in the nurses’ home on the cafeteria 
plan, which worked excellently, Afterwards an 
adjournment was made to the sitting-room, 
where Mrs, Keynes, President of the National 
Council of Women of Great Britain, presided. 
Among the speakers were Sir Pendrill Varrier- 
Jones, Medical Director, Dr, Stott, M.C., 
Assistant Medical Director, and Mr. Whipple. 


Marriage Problems 


So much trouble and discord has resulted from 
the way in which young people plunge light- 
heartedly into marriage without any appre- 
ciation of its physiological side, that one must 
needs welcome the attempt of the British Social 
Hygiene Council, of Cartaret House, Cartaret 
Street, S.W.1., to provide a handbook which can 
be used in preparation for entering into the wedded 
state. Not only will a committee of experts 
consult together on the drawing up of this book, 
which is to be published by Messrs. Jonathan 
Cape, but Mrs. Neville Rolfe, secretary of the 
committee and also secretary general of the 
British Social Hygiene Council, will run a Personal 
Problems Bureau which will give advice on 
individual difficulties either by letter or interview. 
The fee for correspondence will be {1 Is., 
and {2 2s. will be asked for a personal consulta- 
tion in London at the private consulting room 
which has been secured in Prince’s Gate. 


Suggestion for a “Day Off” 
A NURSE having a day off between now and 
April 30 will do well to spend it at Olympia. 
The Ideal Home Exhibition is interesting, attrac- 
tive and instructive, and, it may be added, 
inexpensive, unless one is beguiled into purchasing 
the exhibits. It is well called a “ city of light ”’ 
and colour; the “ gardens of fiction ’’ are lovely. 
The ‘ Pageant of Fashion ”’ and the toilet exhibits 
are very fascinating; the many aids to beauty, 
besides the more practical articles, are difficult 
to pass without buying, as also are the many 
gadgets to ease work in the home. Two hospitals 
have stands, Bart’s and the West London; we 
hope they will get good collections. A room 
arranged in a private house for diathermic treat- 
ment demonstrates the ease with which this can 
be carried out. Princess Elizabeth’s completely 
restored and furnished miniature house is en- 
trancing. Caravans also should not be overlooked. 
Various methods of lighting and heating are shown 
for the latter, where space is restricted; an 
electric heating panel appears to answer the 
purpose admirably. Nurses who are thinking 
of furnishing bed-sitting rooms with kitchenette 
attached will do well to investigate the inventions 
for space-saving. 
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The Winnett Orr Treatment of 
Osteomyelitis 


(As carried out at Sheffield Royal Infirmary.) 


STEOMYELITIS is an acute infection of 
QO bone, due to the presence ot staphylococci, 
or in the more severe cases to strepto- 

cocci, Which are amongst the most virulent of the 


cocel family and are present in those cases that 
prove fatal 


Che condition occurs in children, and so the 
cases find their way into a children’s or general 
hospital. The infection is severe and is carried 
by the blood stream; in children the diaphysis is 
supplied by blood from the central artery, the 
adjoining epiphysis having a totally different blood 
supply; so it happens that only the shaft of the 
bone may be involved, and in these cases the 
prognosis is more favourable. If the shaft, the 
epiphysis and the joint are all affected the child 
may die from a general infection or septicemia 


Harking Back to Lister 


Winnett Orr adopted his method two and a 
half vears ago in Lincoln Hospital, Nebraska. 
Che object of the method (which after all is only 
an adaptation of Lister’s own) is to reduce local 
infection and to raise the natural immunity of the 
patient. If the infection is local, frequent applica 
tions of strong antiseptics are harmful, as these, 
instead of stimulating the phagocytes in the 
vicinity, render them powerless by partially or 
wholly destroying them. The phagocytes of 
the blood must be stimulated to fight against the 
invading organisms. In Winnett Orr’s method, 
the dressing is not looked at for trom four to six 
weeks and the bone condition improves while 
the lesion is literally wallowing in pus; vet the 
treatment is scientific in spite of the fact that 
modern bone surgery is supposed to demand the 
acme Of asepsis 


Lister used to check the ravages of streptococcus 
and staphylococcus in the wound by a carbolic 
dressing; then he would cover it up and leave it 
absolutely undisturbed for some time. The 
original dressings were even sealed up under rubber. 
Metchinikoff has proved that wounds would heal 
in spite of the presence of pus because :—(1) the 
patient was all the time acquiring immunity and 
2) the doctor's best friend, the phagocytes—those 
wandering ingesters which can destroy quite a 
number ofthe enemy before thev are themselves 
destroved—are at work. If they are weakened 
by continual applications of antiseptics they can 
no longer fulfil their réle, even though their 
antagonists are weakened also 


The principles in all Orr’s methods are :— 

1. Arrange for good drainage by freely opening 
the bone and bevelling the sides; also by 
‘saucerisation ’’ of the tissues, thus ensuring 
that the wound is widely exposed and there is 
no overlapping. 

2. Ensure general and local rest—represented 
at the Sheffield Royal Infirmary as a large RK 
in which is included a smaller R, thus: 


R 


3. Seal up the dressing. 


Procedure 


The child is admitted to hospital looking 
very ill and with high fever; the area of infection 
is extremely painful, swollen and tender to the 
touch. The patient should therefore be conveyed 
with great care and gentleness to the operation 
theatre. In the Sheffield Royal Infirmary the 
cases are taken up in their beds in a large lift 
They are anesthetised in bed, and local preparation 
of the skin is carried out when anesthesia has 
been induced 

After opening the bone freely the surgeon re- 
moves the dead tissues so as to allow of free drain- 
age. Dead bone, which when tapped sounds 
like a billiard ball, is removed, but infected bone, 
which if alive is recognisable by its punctate pink 
blood spots, is left undisturbed. The wound is 
swabbed out with a 10°, solution of iodine and a 
95°,, solution of alcohol; the cavity is then lightlv 
packed with a sterile vaseline gauze wick, thus 
observing the surgical principle that any cavity 
which has been made must be filled up again. The 
vaseline is used to prevent adhesion of the dressing 
to the tissues. The limb is closed with sterilised 
wool and a bandage, a plaster case is then applied 
and the joints nearest the seat of infection are 
immobilised. With an infected femur, for example, 
both hip and knee are locked in a good position 

The patient remains at rest in bed from four to 
six weeks, after which time (unless the temperature 
has been rising, when this would be done before) 
the plaster is removed, the wound is redressed, and 
a new plaster put on. The dressing will smell 
most offensively and will be soaked in pus, but 
the wound will be found to have granulated up well 
from below. 

Recovery will be helped considerably by the 
administration of rectal salines during the period 
of the fever; these will help to dilute the toxins. 
Professor Edward Mellanby, of Sheffield University, 
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The Winnett Orr Treatment of Osteomyelitis— 
Contd. 

as been much interested in the diet of these 
patients, who are fed generously once the fever 
ibates; they receive a liberal allowance of fruit 
juice, such as orange or grape fruit, also cod liver 
il. Most important of all, the patient’s bed 
should, when possible, be placed in the open air of a 
balcony. In a word, the patient is encouraged in 
every way to undertake his share of the work of 
healing by acquiring immunity. 

Let me repeat the brief synopsis that Professor 
Connell, Senior Surgeon to the Royal Infirmary at 
the time of the annual meeting in Sheffield last 
vear, gave at the termination of his lecture on this 
subject to members of the College of Nursing : 

First—immediate adequate drainage at what- 
ever stage the osteomyelitis is encountered. 

Second—the maintenance at rest of inflamed 
parts by the application of a plaster of Paris 
cast, aided if necessary by ice tongs or other 
methods of skeletal fixation incompound fractures. 

Third—wide open drainage by means of a 
sterile vaseline pack. 

Fourth—primary asepsis or antisepsis. 

Fifth—post-operative care, emphasising rest, 
without antiseptic dressings, which usually increase 
and complicate infection; and 





Sixth—the maintenance of all injured parts, 
bones and soft tissues, in their correct position 
during the entire period of healing. 

A great advantage of the method is its humanity ; 
we have only to remember how children suffered 
from osteomyelitis in earlier days and the screams 
which used to herald the preparations for the daily 


dressings. Now there are no tears; sometimes the 
children actually laugh. The dressing is never 
touched under four weeks (unless there is a rise of 
temperature); afterwards the whole plaster is 
removed, the wound dressed under the most 
rigorous aseptic technique, and a new plaster 
casing adjusted as before. The first dressing is 
always painless if not touched under four weeks. 
The method has been found equally suitable for 
infected compound fractures such as are met with 
in road accidents, and similar treatment is recom- 
mended for any inflammatory condition—even 
abscess of the breast. Infected cellulitis of the 
knee bursa is treated in the same way, and when the 
plaster is eventually cut down the patella is 
loosened by a gentle rocking movement and the 
knee raised a little higher every day by means of 
pillows. Occasionally maggots have been found 
in wounds so treated, but this is immaterial, and 

in no way hinders the process of healing. 
F.M.H. 


Medical Notes 


Higginson’s Syringe 

Evervone knows Higginson’s syringe, but few 
ire aware that its /ero eponymus was a surgeon 
on the staff of the Liverpool Southern Hospital 
in the ‘seventies, with bushy evebrows, a long 
white beard, and a strong resemblance to Charles 
Darwin. This was told to the Section of the 
History of Medicine of the Koval Society of 
Medicine on February 3 by Dr. Dan McKenzie, 
who also showed a picture of a bulbous rubber 
enema syringe, made and used by savage natives 
Brazil, where rubber grows wild. He ob- 
served that the ancient Egyptians and others in 
intiquity used enemata administered by a 
svringe, a funnel, or a long cylinder, the patients 
in the prone or knee-elbow positions, as in 
pictures exhibited. A social fashion of giving 
enemata arose in the court of Louis XIV., which 
xplained the references of Moliére (1660), but 
t did not spread extensively in England. Brass 
nema pumps with indiarubber tubes were shown 
permitting administration in the sitting or supin 


~ 


positions, and allowing self-administration, Th 
ulvance of rubber manufacture made Dr. Hig 
vinson’s proposal practicable. It may be added 
that the frequent giving of enemata on board 


ships—so often referred to by Smollett about 
1740—must have been especially difficult as 
Incidentally, as is well known, 


things then were, 
t who first cle vised the 


was the surgeon, Svme, 


method, later mtroduced to industry by Mackin 
tosh, of water-proofing cloth with a solution of 
india rubber.—“The Lancet,” February 20, 1932 
The Slow Progress of Cremation 

Out of a total of 5,930 deaths which occurred 
in Leeds during 1930, the number of bodies 
disposed of bv cremation was 26, or 0.44 per cent. 
Dr. J. J. Jervis, M.O.H., again bewails the slow 
progress made in this important section of public 
hygiene. He writes: “Ignorance, superstition 
and prejudice have always been in the van of the 
forces of retrogression, and have barred the path- 
wav of many useful reforms Such progress (in 
cremation) as has been made has been the outcome 
of constant effort by propaganda and otherwise 
on the part of a small number of people who 
believe that cremation is the most hygienic, most 
expeditious, and most scientific of all the methods 
of the disposal of the dead practised amongst 
civilised communities. I feel there is little hope 
of turning the present generation from its 
attitude of indifference towards this important 
subject, but with the rising generation something 
might be done to stimulate interest, if only the 
young people can be got to view the matter in 
the light of reason rather than of sentiment.”’ 
Dr. Jervis adds that sentiment is all very well in 
its place, but when it conflicts with the best 
interests of the community it loses its virtue and 
becomes a menace.— ‘The Medical Officer,’ 
February 13, 1932. 
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Overcoming Handicaps 


sometimes happens that a patient who has had an 

I accident or long illness is left with some weakness 

and, in order to prevent continual breakdowns, must 
e-arrange his or her life on less strenuous lines 


This can be done without lapsing into invalidism 
it is simply a matter of recognising limitations and over- 
coming them. Cold and draughts, or even the beginning 
of fatigue, must be avoided. Possibly every form of 
physical exertion is prohibited. If the matter is discussed 
with the nurse during convalescence and each little detail 
thought out, the mind will adjust itself to the new idea and 
the change will be found easy. 

It is often said that the reason some semi-invalids accom- 
plish more than the healthy is that they acquire the art 
ot disregarding non-essentials; and certainly this con- 
serves mental energy, for they have to concentrate on 
important work and favourite hobbies only. Some 
people, like a horse newly taken from its stable, must not 
hurry or perform any physical work until they have 
moved about quietly for some time. These people should 
leave any occupation which will cause physical fatigue 
till the later part of the day and devote the early hours 
of the morning to reading, writing and so on By such 
means, for instance, it is possible for a delicate woman, 
doing her own housework, to enjoy mental interests 
She can be secretary or treasurer to a charitable organisa- 
tion. Light physical work comes as a relief after brain 
work, and there is no need to behave as if the sweeping 
and garnishing of the house was the most important matter 
in life By taking thought, such early morning work as 
cannot be neglected may be simplified, and when cleaning 
or polishing any article, the inward question should be 

Can this be done without?’’ One woman who tired 
easily used to turn out her room in the evening, so that 
in the day she would be fresh for other affairs 

When professional work is undertaken, this, of course, 
must be the first consideration, and it is inadvisable to 
attend parties or give the week end up to country excur- 
sions, however beneficial these may be ordinarily. -Even 
some healthy people, during periods of exacting work, 
shun late hours and tiring entertainments; for example 
the head mistress of one famous girls’ school invariably 
refuses all invitations during term time. A half-day in 
bed once a week will go far towards keeping the delicate 
fit, and a whole day a week free from everyday duties 
is essential 

Many delicate people can only work in their own way 
and in their own time, but this need not be an insur- 
mountable obstacle to professional work ; several kinds can 
be undertaken when the doer feels equal to the task, and 
not merely at canonical hours. Even farming has been 
found practicable under such conditions. 

Some—including, it is said, R. L. Stevenson—lose all 
capacity for brain work after exercise, and these should 
disregard enthusiasts who recommend it as a cure-all. 
Over-exercise is extremely bad for those liable to suffer 
from nervous exhaustion, and can also bring on neuralgia 
or migraine 

Holidays are frequently more beneficial if taken alone 
lo be with people who can do twice as much as oneself 
and never want to lie down during the day may cause an 
unpleasant feeling of inferiority 

Where to go is an important point. If unable to bear 
long sight-seeing excursions, climbing or games, a spa or 
seaside resort, where there may be nothing todo but walk 
ilong the same road day after day, or sit on a seat listening 
to the band, will probably prove so monotonous that no 
benefit is derived from it 

Che length of a journey may have to be considered 
though one may solve this problem by staying a night 
half-way. Medical advice should always be asked before 
visiting a Continental resort such as the Riviera or 
Switzerland, for, however salubrious the climate, the long 

train ride might be injurious 
M.S. 








News in Brief 


. ” ‘ 
“Some” American Tea 
HE nursing staff of the Birmingham General Hospital 
have handed over to the financial secretary the sum of 
£256, the proceeds of a very successful American Tea held 
on March 17 and I8 in the nurses’ recreation room in aid 
of the hospital funds 


No Shortage Here 
FINE year’s work has been done by the Cheltenham 
General and Eye Hospitals. The Board of Manage 
ment gave a warm tribute of praise to the work of Miss 
Fox-Davies, the matron, and her staff, and announced 
proudly that at this hospital they could pick and choose 
candidates from their waiting lists 


Faithful to Walsall 

M's ALICE TIBBITS, who died recently in her 
mountain home near Adelaide in Australia, 

bequeathed £1,000 to the General Hospital in Walsall, 

her native town, to found a bed in memory of het 

grandfather. Miss Tibbits was for many years matron 

of the Wakefield Street Hospital, Adelaide 


Research in Cancer 
St MARK’S HOSPITAL, City Road, has, like other 
voluntary institutions, passed through a critical 
twelve months. A pressing appeal for the hospital was 
recently made by the Lord Mayor, who pointed out the 
role of its research department in investigating the causes 
of cancer, and the noble work done in relieving sufferers 
from this disease 


The Queen Makes Inquiries 
HE King and Queen paid a surprise visit to the 
Dulwich L.C.C. Hospital, on March 26. King George 
much admired the new operating theatre, while Queen 
Mary thoroughly viewed the nurses’ lecture hall and 
recreation room, and asked questions about the staff's 
diet and off duty time. She was also much interested 
in the patients’ menus, the hospital kitchen and the new 
maternity department. 


Fellowship Nurses 
ATHER ROSS tells us in the St. Barnabas Guild 
paper Misericordia, of a Fellowship of Nursing 
Service which enrols trained women (these need not be 
sO very young) to take paid sisters’ or matrons’ posts 
as ‘‘Fellowship Nurses” ; the nursing care would be done 
as a vocation or call to sacrifice, the proposed work being 
often monotonous and trying. The appeal is also made 
to partly trained assistants. Those interested should write 
to the hon. secretary, F.N.S., St. Olave’s Home, Exeter 


Pasteurisation by Law 
HE People’s League of Health has published the report 
of a special committee appointed by them to make 
a survey of tuberculosis of bovine origin in Great Britain 
It is found that at least 4,000 fresh cases of bovine 
infection develop each year. The committee recommends 
as a first measure that power be granted to the larger 
urban areas to insist on efficient pasteurization of all milk 
sold in their areas which is not drawn from _tuberculosis- 
free cows 


A Desperate Reaction 
CLARA ANN CARR, a young nurse at the East London 
Maternity Hospital, poisoned herself by swallowing 
two tablets containing perchloride of mercury. That the 
jury gave a verdict of ‘death by misadventure ”’ was 
really due to the kindly representation of the matron, 
Miss Anderson, who thought that Miss Carr probably had 
no intention of taking her own life, but wished to make 
herself just ill enough to be able to terminate her contract, 
as she found the knowledge she had to acquire rather 
alarming 
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Four ‘Thousand 


Mules " * 


r 
4 


in Twenty-One Days 


By Two Nurses on Leave. 





ft On the road Right 1 Basuto mother with her family, living in the Kruger National Park. 


FRIEND of mine who had a month’s holiday, 
and was the happy possessor of a car, proposed 


that I should join her on a motoring tour, so 

we borrowed a guide book, collected some luggage and 

well packed hamper of good things, and started off 
rom Cape Town on a Saturday morning 

It was a wonderful day, with spring in the air, and 
we were brimming over with excitement and the spirit 
of adventure. My friend drove all the way and I sat 
beside her with the guide book open on my lap. Half 
way up Sir Lowry Pass we stopped to drink and 
christen our car—James. A few miles beyond Caledon 

snug in the hollow of the mountains—we were over- 
come with hunger and stopped to refresh ourselves 
with lunch by the roadside, before pushing on to Lady- 
smith, cia Swellendam, Barrydale and over the 
Tradouw Pass where we called a halt for the night, 
ur speedometer registering 233 miles. 

Next morning after breakfast we were off again, 
having first mapped out our route for Willowmore 
The snow on the Laangeberg mountain ranges sparkled 
n the sunshine and made a wonderful background to 
the Cape wild flowers that grew so profusely all 
ound. We climbed the Huis River Pass—rugged and 
eautiful—and soon passed through Calitzdorp and 
Oudtshoorn, familiar names to most people during the 
strich feather boom of 1904. Ostriches are still to be 
seen in great numbers in this district, and Oudtshoorn 
s still the market centre and a very interesting town 
\bout twenty miles west of the town and almost at 

« foot of the Swartberg Pass are situated the cele- 
brated Cango Caves, probably the most noted stalactite 

ves in the world 

We camped for lunch and soon after had our first 
re. We had it repaired in Willowmore, wher 
had meant to spend the night, but found we 
ferred to push on to Klipplaat. This was 40 miles 
her on, and what with poor roads and the delay 


netur 





of opening and shutting many gates, it was 8 o'clock 
before we reached Klipplaat, very ready for dinner and 
bed 

Next morning we set off for Port Elizabeth via 
Jansenville, Greystones and Uitenhage; the roads wer 
fair, but who said gates! There were dozens of 
them. The rugged mountain slopes were covered with 
flocks of Angora goats—a picturesque and beautiful 
sight—and prickly pears grew in great profusion every- 
where. We had heavy rain on the way to Port 
Elizabeth, and arrived in the worst hailstorm either 
of us had ever seen. Port Elizabeth is the second 
most important seaport town of the Union and is built 
on a hill overlooking the bay. After dinner we spent 
the evening with some friends, and next day, as th 
rain still fell, we planned to reach Grahamstown and 
stay there for the night At the garage where wi 
refilled James the men in charge were very pessimistic 
about the roads, which they said were impassable owing 
to the heavy rains of several days. However, w« 
decided to go on as far as we could, and left Port 
Elizabeth about 11 a.m. 


An Anxious Climb 


The road was good for about fifteen miles and then 
so soft and muddy that we were forced to crawl along 
in first and second gear (even then with many skids) 
until we reached the foot of the Managa Pass, wher< 
a crowd of natives and other motorists were helping 
to pull out some cars that had been bogged in the 
mud overnight. A motorist who had just come down 
was very optimistic and gave us great encouragement 
to proceed with our journey, though others said it was 
impossible. Slowly we began the muddy climb, zig- 
zagging sideways and skidding backwards and forwards 
in the thick churning mud—until we reached the top; 
and here a word of praise is due to my partner’s 
excellent handling of the car. Didn’t we feel excited 
and pleased that we had made the attempt! Still we 























APRIL 9, 1932 





RSING 





PHI TIMES 





Nl 














Four Thousand Miles in Twenty-One Days— Contd. 
had many more miles of slushy roads, and rain con 
tinued to fall heavily. We had lunch in the car and 
then drov m to Grahamstown, covering the distance 
8&4 miles in five hours. Grahamstown is named after 
ne of South Africa’s most distinguished soldiers; its 
nickname “City of the Saints” is due to the number 
churches and colleges named after saints. We wer 
ruck by the beauty of the well-kept gardens and 
vely trees, the substantial and dignified buildings 
nd the general air of prosperity. Next day all traces 
rain had disappeared and the sun was shining, though 
tains were covered with snow 


he surrounding mou 


nd the air was nippy 





Our next halt for the night was Steynsburg, and on 
way we passed through many small “dorps’ 
illages), all looking very much alike, the outstanding 


ilding in each being the Dutch Reformed Church. 
Cofhns in Advance 

Next morning a run of fifty miles brought us to 
\liwal orth, a picturesque little town with wide, 
vell-made streets lined with large, shady trees and with 
wers growing in every garden. We now crossed 
bridge over the Orange River and left the Cap: 
Colony and our constant companions, the mountains, 
chind us. The roads trom here onwards are excep- 
nally good. We passed many farmsteads, cach with 
ts little cemetery close by. We were told that it 
is not an uncommon thing for Dutch farmers, who 
‘ n isolated farms and many miles trom a town, 


provide emergency cothns for themselves and their 


imilies, and keep them in stock as it were, year in 


car 
Wet w passed through very flat, dry « iiry, Wie 
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River at Parys, into the Transvaal. We halted for 
refreshment under one of the many shady willow trees 
along the river banks. On again—through more rough, 
dusty roads into Vereeniging, and then, alas! we had 
our second puncture at the hottest, dustiest place it is 
possible to imagine. On again, and soon our first mine 
dump loomed ahead and we knew that Johannesburg 
was not far off. Sure enough we arrived there at 
about 5 p.m., having completed 1,132 miles in six days 

For the next two days we joined in the rush and 
bustle of Johannesburg—dinners, shows, visiting parks, 
the Zoo and a mine, and planned the most exciting 
part of our holiday—a visit to the Sabi Game Reserv: 

We mapped out a circular route covering 900 miles 
On Monday, dressed in shorts and complete with 
camping outfit, we drove off through Pretoria to Warm- 
baths for the night. Next morning, still very sleepy, 
we started at 6 a.m., and two hours later camped tor 
breakfast on the border of a citrus estate; with orang: 
trees in full bloom the scent is better imagined than 
described. Then on we went to Pietersburg This 
district is noted for pineapples and monkey nuts. We 
stopped for lunch at the top of the Magoebus Kloot, 
said to be Africa’s finest piece of scenery; we were 
silent with the grandeur of it all, and were loath to 
leave it. Slowly we passed on to Tzaneen, where we 
spent the afternoon and night. This is known as th: 
“Garden of Johannesburg”; all kinds of Englis! 
flowers and fruits grow, and a lovely river runs 
through the village. 

Next day we were to reach the Game Reserve. An 
early start—5.30 a.m.—was decided upon, so as to avoid 
travelling in the Low Veldt when the sun was high 
Watching the sun creeping up was a pleasant sight as 
we drove along. We soon reached Gravelotte, the lasi 
ire before entering the Reserve Visitors to th: 
(ame Park must leave Gravelotte not later than 1 p.m 
so as to reach the first rest camp, Letaba River, befor 
sundown. Rules are very strict, and visitors enter 
their own risk, permits being signed to this effect 

Travelling is not permitted before sunrise or aite: 
sunset, and visitors are compelled to sleep at the camps 
provided for them at different stations through the 
Park \t Sabi Headquarters, the rondavels where on 
sleeps are padlocked at night by the Ranger in charg 
of the camp, so as to prevent anyone leaving befor 


Str 


Sunrise 

For the next 78 miles the roads were very rough, 
and there were no signposts; the scenery of the low 
veldt was uninteresting, but we scarcely noticed this, 


so tull of excitement were we at the prospect of sceing 
wild animals in their natural environment N 
car or pedestrian passed us during the whole of that 
drive Eventually we reached a rondavel where a 
native in uniform informed us that we were now 11 
the Kruger National Park Often dead or broken 


trees would appear to our excited imaginations lik 
inimals, until we sighted a large herd of wildebeest 
and waterbuck 
Crocodiles 
brought us to the first rest camp 
er—and we were glad to rest in a cool 
il tea time \fter procuring the necessary 
pont tickets from the Ranger 1 charge, 
1 bathed in the river—only to 
heat ards that it swarmed with crocodiles. \W 
cooked our supper at the camp fire, and after chatting 
about the habit animals, and listening to many 
‘iting tales, we retired and slept well 
We left camp at 6 a.m. next morning—the best time 
secing the animals. Travelling slowly—the speed 
ot exceeding 20 miles an hour in the Reserve—we s 
antelope, springbok, impala, kudu, 
Lag a, waterbuck, giraffe, warthog, wild 
rkevs, striches, hyenas, guineafowl, falcon ar 
birds of gay plumage We crossed the Olifants 
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After tea, accompanied by several other campers, w 


took another short run—again with the object of seeing 


ae Warmbaths.<2- 29S gs. B, lions, but although we saw every other conceivabl 
‘a pe a saint eng species of animal, lions there’ wert _ none \ 
4 seeee spent a happy evening round a roaring fire and then 
it is Teharnet's retired to bed, lying listening to the various grunts 
nine ; BRITISH / F cet Hn Wedelort ( and growls of animals prowling round the camp befor 
yu BECHUANALAND 70 a we finally slept. 
ys ORANGE FREE Three Lions at Play 
al STATE if We were up before sunrise again, and ours was th 
ks Bloemjor’on & NATAL first car out. Driving slowly down the narrow track, 
tin. F *. we kept a very keen look-out for any new excitement, 
rvs \ “ and it was with a mixed feeling of awe and thrill that 
iles \ Beaver West aul we suddenly came across three lions playing 1n_ th 
with \ . middle of the road. We drove slowly to within twent 
rm CARH OF Goon HOPE feet of them, and then waited, engine running, for 
epr F quite twenty minutes, while they finished their gam« 
The big lion was the first to grow tired of the game, 
ne INDIAN — and lay down in the long grass about eight feet from 
ha ‘a our car, watching us with sleepy eyes, while the lioness 
This OCEAN and her cub continued their play. Time was flying 
We and we had another hundred miles of game country 
00 to traverse, so we moved on. We visited the hippo 
sere pool, but as the sun was high, only one was visibk 
tonishe te SOUTH AFRICA We disturbed a troop of about a hundred baboons, 
w aa —-* making a terrible noise, chattering and quarrelling wit! 
th: The 4,000 mile route each other, some with their babies clinging to them 
lis] On we drove to Pretoria’s Kop, through M’Timba, ani 
uns tiver by pont. Crocodiles are plentiful here, but w to the end of the Reserve, through White River, 
lid not see any Schoaman’s Kloof to Machadadorp, where we spent 
\; Our next rest camp—Satara—was fifty miles on the night 
-oid We arrived at 10 a.m., and decided to make our head- Next day we reached Johannesburg, after coping with 
igh uarters there for that day and night. We took a_— several punctures and a burst tyre \fter spending the 
t as short run out to Acornhoek in the hopes of seeing next two days relating our adventures to interested 
las lions, but they must have been asleep Ne then friends we started on our return trip 
th returned to camp, cooked lunch, and spent the after- Cape Town was reached all too soon; our never-to- 
yn noon resting and making friends with the other — be-forgotten holiday was over and we had travelled 
3 campers $000 miles in twenty-one days 
np Enema Dangers 
ol ( V/ D. TAYLER, S.R.N., Sister Tutor, Ancoats Hospital, Manchester.) 
* NE can hardly believe that it is possible to cause 3. Formation of cicatricial stricture which follows 
severe injury to the rectum through the careless healing 
igh, giving of an enema, but such is the case, as 4. A patient is quite justified in bringing an action 
~ described in an arti¢ le in the British Medica Journal for damages against the nurse 
3 ot March 5 The writer, Mr. H. H. Rayner, has very ; 
, kindly given me permission to quote extracts, in order What can nurses do to prevent injuries to the rectum 
Ne t mpress upon the nursing profession dangers which 1. They must be careful in their choice of enem 
- ire still insufficiently recognised ipparatus I have nursed patients who have had 
; ‘ rhe essential factor in the production of the injury experience of enemas given with the Higginson’s syring« 
the use of a hard conical nozzle, usually of bone, some ind enemas given from funnel, tubing, and catheter, 
he times of glass The injury is caused by forcing the and their verdict is that the latter method causes less 
lik tip ol the nozzle through the mucosa of the anal canal ten aimee this 4 easily understood, 0 — ~— x 
—_ lhe actual puncture gives the patient little pain, and injected under less pressure The necessary apparatus 
the nurse proceeds to inject, with the considerable force is, too, less expensive and the enamel funnel used with 
which the Higginson syringe permits, a strong solution the tubing will stand repeated boiling 
of soap and water into the submucous layers of the anal Mr. Rayner lays great emphasis upon the danget 
my canal. The enema fluid strips up the mucosa of the anus of using an unguarded nozzle, for this is the instrument 
i] ind rectum over a large area The injection of fluid which punctures the mucous lining of the anal canal 
nto the submucosa causes great pain to the patient, However, if the nozzle is protected by a rubber catheter 
but not before some damage has been inflicted or conical rubber tube five inches long, the danger is 
lo the nurse there is no visible evidence of injury and obviated. Even if lubricated, an unguarded bone or glass 
\\ she ascribes the patient's distress during the injection to nozzle is most dangerous in the hands of a hurried, clumsy 
ibnormal sensitiveness on his part, so no report of the nurse. The vulcanite syringe for glycerine enemata may 
neident may reach the medical man.” also be a danger owing to its narrow and somewhat sharp 
Che results of this lamentable procedure are as follows tip. 
1. Tearing of the mucous lining of anal canal and 2. The position of the patient during administration 
rectum, and sloughing of that lining, which has been is important. Many junior nurses think they can place 





deprived of its blood supply owing to injection of fluid 
under great pressure) beneath it 

ld 2. Fever and_ illness 
material of a large 


owing to 


area of cellular 


infection fecal 


tissue 


by 


e 


the patient correctly in the left lateral position, but the 
sister will find that the anus is not properly in view 
e 


ither because the buttocks are not brought to the 
dge of the bed, or the knees are insufficiently flexed 








ae 395 








THE NURSING TIMES—APRIL 9, 1932 








Enema Dangers — Contd 
\ glance at the 
hzwmorrhoids; if 
i bone 


anus will show if there are any external 
there are, it is positively cruel to use 
Where it is not permissible to place a 
patient in the left lateral position, the injection must be 
given in the dorsal position, using funnel, tubing and 
atheter 


nozzle 


3. The rectal tube or catheter should be inserted gently , 
in an upwards and backwards direction, towards the left 
assuming that the patient is in the left lateral position 


4. The soap used should be free from soda. Castile 
is best 

5. The temperature of the solution should be 100 
105 °F 

[ once heard that a patient had a permanent colostomy 
through the gross carelessness of a nurse who admin 
istered a boiling rectal saline. The patient (who was 
at the time under the effects of a general anestheti 
had a dense stricture of the rectum following the injury 
to the mucous lining 


Good Reading 





LORENCE NIGHTINGALI } lye ( ber it 
Geo? ] & j l 7 b : 
lo use a heavily overworked expression, Miss Willis 
gives us a view of Florence Nightingale from an entirely 
ew angle She is taken perfectly reverently and 
icely—from her tissue paper wrappings and placed 
before us in a strong sun which, if .it does disclose the 
laws from which no human structure is free, throws 
nto vivid relief the finished magnificence of the whole 
piece 
Miss Willis does not present her heroine as a sweet 
saint 1 role the heroine would’ have strongly 
epudiated; but her analysis Florence Nightingale's 
religion is perhaps hardly just Religious motives 
unnot be dissected by the standards of metaphysics 
ley are so intangible vet so interwoven with the fibres 
f our individual spiritual natures that in our self 
expression no two patterns come out alike Florence 
Nightingale was ad of her time: she had a thwarted 
virlhood ce could not bow to the force of con 
ntion as weaker natures did; and if in the process of 
finding herself she did, as Miss Willis thinks, evolve 
or her worship God with the attributes of the 
Almighty but the voice of Florence Nightingale she 
kept in close touch with Him, as the author owns, and 
her religion was as strong as her personality More, 
she showed for all time the influence of Christian ethics 
1 dominating personality Nursing was to Florence 


ind not 


ind its 


religious calling 
her upbringing 
e realisation that 
t only as a vor 


a profession; the very nature 
traditions withheld from het1 
nursing might come to be regarded 


ition, but as an adequate livelihood 


Yet we think a Florence Nightingale of 1932 would have 
derstood the new viewpoint 
Che discerning description of Florence's protracted 
iggle till she reached her thirties with her own urge 
1 her “‘ duty to her parents " leads up in a masterly 


" acme ot achievement in the Crimean crisis 
Miss Willis is second to chronicler of this 
riod. No one has so made us visualise the stone walls 
obdurate official incapacity on the one hand and the 
ppalling conditions on the other which Florence faced 
1 overcame so gloriously And here, be it her 
ost powerful weapon (not only hers by gentle birth 
ut whetted by long years of restraint and concentration) 


self command; in the most exasperating 


none as a 


said, 


was her perfect 


nterviews, we are told she never raised her voice.” 
Small wonder that, the Crimean struggle over, she 
rned her tried and tested powers to the amelioration 
the Army Medical Service for future generations of 
er beloved children the rank and file Not every 
yrapher has shown her as a great statesman, and this 
one of the most striking features of Miss Willis’s book 
Modest and retiring, preferring her suite in the Burlington 
Hotel to e quarters offered her in Kensington Palace 
e yet governed from that seclusion a posse of splendid 


en whose devoted service she drew upon to the 


ou Even the Queen was known to apologise 

ot swering Miss Nightingale’s letters in person ! 

Ve le Miss Willis how many were the sanitary 

$ hieved besides the founding of the great train 
schoo ich was the darling of Florence's old age 


Miss Willis’s crisp and original style invests a story 
that means so much to nurses with an added charm, and 
we shall sympathise with transgressors like ourselves, 
who unworthily take the book to bed and read far into 
the night 


NATIONAL ASSOCIATION FOR THE PREVENTION OF 
[UBERCULOSIS: TRANSACTIONS OF THE SEVEN- 
TEENTH ANNUAL CONFERENCE (ddlard, 7s. 6d.) 


[HE conference of the National Association for the 
Prevention of Tuberculosis, which was held last summer 
in Margate (a place, said Sir Arthur Stanley, chairman of 
the Association’s Council, where no germ could possibly 
live !), produced enough interesting material to fill a good- 
sized paper volume. It is too condensed to review in 
detail, but we would summarise certain points 
which have a bearing on subjects handled periodically 
in The Nursing Times 

The health of the school child is not, according to 
Dr. Letitia Fairfield, Senior Medical Officer of the L.C.¢ 
quite so encouraging as might appear from statistics, 
because, in spite of the decrease of tuberculosis in early 
childhood, the tables show a prompt and alarming rise 
between the ages of l5and20. Theonset of puberty and, 


salient 


even more, the entrance into industry are, she con- 
siders, influential factors. Young people who succumb 


at this period have, apparently, only a feeble immunity. 
Regarding the bovine type of bacillus, Dr. Fairfield quotes 
Sir George Newman's estimate that at least 40 per cent 
of milking cows in England are tubercular \ sound 
point made by Dr. Jewesbury, who is in charge of the 
children’s department at St. Thomas’s Hospital, is that 
it is preferable to give children boiled milk (with the 
necessary supplemental vitamins) rather than use milk 
inadequately ‘‘ pasteurized" in small local dairies. An 
opinion of peculiar interest is that of Major Rabagliati, 
O.B.E., Chief Veterinary Officer for the West Riding 
Che real Utopia will come, he says, when tuberculosis is 
eliminated from every herd of cattle up and down the 
country. Some of the precautions he advises are 
adequacy in milk sampling, frequent and skilled veterinary 
examination of cows in milk, and the use of milk from 

Certified ’’ or ‘‘ Grade A (T.T.)” herds 

rhe brief and pithy address of Dr Harley Williams, 
given, as he owned, on the principle of the Bishop's advice 
to his curate, to preach for twenty minutes “ witha 
leaning towards mercy,” deals with the education of the 
public by the Association. Dr. Williams dwells on the 
attention given by listeners to open air health addresses 
and the intelligence e of their questions 

here is a diversity of opinion on the expediency of 
separating children from tuberculosis surroundings and 
bringing them up in registered and inspected farms, on 


the Grancher system. Sir Henry Gauvain is not in 
favour of it, but advocates rather the education of the 
little patient and his family in home hygiene. This 


answers well in village settlements rhe report, which is 
well worth reading in full, may be obtained from Tavistock 
House North, Tavistock Square, London, W.C.2, price 7/6. 

The next annual conference will take place in London 
from July 21 to 23 inclusive and will deal with tubercu- 


losis in the young adult. 
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Varried in untform 


Wedding 


R. & MRS. W DRIVER had a hospital wedding 
Mi last Monday at Cross Gates Wesleyan Church, 

Leeds The bride, née Miss Alice Sewell, who 
vas staff nurse for two vears and then sister for six 
vears at Halifax Sanatorium, was given away by the 
matron, Miss Davidson Miss Scott, also a nurse, was 
bridesmaid 


Coming Events 


St. George’s Hospital.—A service will be held in the 
hospital chapel at 8 o'clock on St. George’s Day, April 23 
\ll past members of the staff will be welcome 

Hospital Libraries and Librarianship.—A British Red 
Cross and Order of St. John Hospital Library discussion 
vill take place at the County Hall, Westminster Bridge, 
S.E.1, on Friday, April 29, 5.30 to 7 p.m Dr. Barrie 
Lambert will be in the chair and among the speakers 
vill be Lord Gorell, C.B.E., M.C., and C. Hagberg Wright 
Esq., LL.D 

Lincoln County Hospital Nurses’ League.—A re-union 
vill be held on Saturday, June 4 at 2.30 p.m Will 
members wishing for hospitality please notify Matron 


} 


by May 31 

Coventry and Warwickshire Hospital, Coventry. 
here will be a reunion of nurses at the Coventry and 
Warwickshire Hospital on Saturday, April 23, from 
2.30 p.m., when Miss Hutchinson, matron, will be pleased 
to welcome any past members of the nursing staff. Will 
1y past members not receiving a personal invitation 
please accept this assuch and write to Matron ? The reunion 
will be followed by a College of Nursing “ battle ’’ whist 
drive at 7.30 p.m. (tickets for whist drive, 2s. 6d 
R.S.V.P. Matron 

Guy’s Hospital Past and Present Nurses’ League. 
rhe thirty-second annual meeting (8 p.m.) and_ the 
twenty-fourth annual dinner (7 p.m.) will be held in the 


i 


I 
} 
i 


nurses’ home on Friday evening, May 6. Tickets for 
the dinner, Is. each; application should be made not later 
than Monday, May 2, to the hon. secretary of the League, 
Matron’s Office, Guy’s Hospital, S.E.1. Competitive 
exhibitions of photographs, paintings, sketches, needle- 
work, etc., will be held as usual on the day of the annual 
meeting Prizes and awards will be made, should entries 
be sufficient. Tea and coffee will be served after the 
meeting 


National Safety First Congress, May 4-7.—A Safety in 
the Home Session will be held on Thursday morning, 
May 5, in Caxton Hall, Westminster, S.W.1 at 10 a.m., the 
Rt. Hon. Margaret G. Bondfield in the chair. Speakers will 
include the Hon. Mrs. St. Aubyn, Dr. Elizabeth Sloan 
Chesser, Miss C. Haslett, C.B.E., and Miss Norah March, 
B.Sc. Admission free, by ticket 

Those attending will also have an opportunity of seeing 
a demonstration of safety organisation in the factory of 
Messrs. Peek Frean & Co. Early application should be 
made for a ticket. For further particulars apply the 
National “‘ Safety First ’’ Association, 119, Victoria Street, 
S.W.1. 

Royal Sanitary Institute.—-At a sessional meeting to be 
held on Tuesday, April 12, at 6 p.m., a discussion on “‘The 
Bacteriology of Milk and Methods of Sampling’ will be 
opened by Dr. T. S. Keith, bacteriologist and Mr. H. W 
Walters, Sanitary Inspector, Royal Borough of Kensing- 
ton, Dr. Charles Porter in the chair 

Sheffield Royal Hospital.—Annual re-union of nurses, 
Saturday, May 7. Afternoon tea served in Board Room 
3.30 p.m Wards open to visitors 5 p.m Dinner at 
Messrs. Cockayne’s Restaurant at 7.30 p.m. Tickets 
Will all members apply to matron for tickets 


as soon as possible : 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


During the next fortnight I want £29 2s. 6d. (or more), 
so that I can reach a total of £400 as the first year’s 
work of this little column ends. Do please help me to 
get it 


3s. each. 


Donations for fortnight ending April 4 


/ = 
Bartlett Convalescent Home (matches) 1 0 0 
Miss Lucy S. Begg (Easter gift) ae 5 0 0 
The Hon. Felicie Norton (annual subscription) : F @ 


*Nurses’ Association, Cornelia and East 
Dorset Hospital ... on sae - 3 68 6 


*Mrs. L. H. Gaddum ve ae = 5 0 0 
*Matron and staff, Grafton Street Hospital, 
Liverpool car roe 2 0 O 


a ee ee oe i iin na a 2 6 
Matron and nursing staff, Lancaster Royal 


Infirmary (monthly subscription) 10 60 
Miss Tanner carn ane ons wis ane 5 0 
Nursing staff, Miller General Hospital, Green- 

wich (quarterly subscription) ates as 110 O 
U.U.S.,in memory of Sister Isabell Davis... 4 0 


419 12 6 


rotal iia a om aa ...£370 17 6 
armarked for elderly nurses 
It is very encouraging to see “‘ annual subscription, 
“monthly subscription "’ or “ quarterly subscription ’ 
after the entries in this column, and also to see money 
coming in from such varied sources. This week I want to 
send a special word of thanks to two very young helpers 
who have sent a perfectly splendid parcel of silver paper 
Congratulations, Joan and Bernard Tollitt ! 
(Mrs.) Sy_tvia M. T. Darton, Hon. Secretary 
Nurses’ Appeal Committee 
“The Nursing Times,’ 
c.o. The College of Nursing 
la, Henrietta Street, W.1 


* E 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.2. 


Maggots Again 
| am a regular reader of The Nursing Times, and 
k forward to my College paper. It was with great 
vat | read of the use of maggots in the treat- 
steomvelitis, and I recalled two incidents 
my nursing career about 16 years ago 


Vh first was an advanced case ot epithelioma oO 


the face, admitted to hospital during the summet 
s. The odour i discharge was very offensive, 
removing neglected dressings I found th 

th to be swarming with maggots, and apparently 
hopeless condition The wound was. svringed 


ti weak solution of lysol, and the maggots and 


s h literally fell away, leaving, to my astonishment, 
lean granulating wound with no odour. The patierit 
is nursed in a ward with similar cases, but this 
lar patient's growth was always clean = and 
less 

Later [ « Xperience 1 th same condition in a cas« 
nsive ulceration f the legs. The maggots and 
sloug fell away with the first applications, leaving 

’ 1 ] 


an, granulating wounds, which healed with surprising 


N. AL. Rowe: 


Compare the Teaching Profession 


On the day [ read your editorial in which compulsory 
stration for all who care tor the sick for gan 
ed nurses, attendants and home helps—was sug 

sted, | als id the report of the Conference of 


the National Union of Teachers held at Folkestone 


was struck with the similarity ot the dithculties of 
7 | essi Ss 

The Board of Education does what it is suggested 
Nurses Registration Act might do for the nursing 

ss t gnises uncertificated and = suppk 
t achers The result, according to the press 
S the ( crence, 18 that certificate 1, qualified 
chers are unemployed, whilst teachers who are 
] 1. refore cheaper, vet recognised by the 

ttion, find plenty of employment 

sit was the subject of a resolution by the 
Conterence \ point put forward was that the child 
had ight to be taught by the qualified teacher; 
say that the sick have the right to be nursed 

the trained qualifed nurse ? The untrained nurs 

s recognition already, unfortunately, by a larg 
the medical professiotr If she were subject 
strat . ha we any guarantee that she would 
nder supervision of the trained nurse, anv more 

shi 1ocs \ 
} haps S i SUS \ | v he 
So Coas 
? 1 ; 5 ci ; ‘ ha 
‘ é efor j a 

( fle ; ei j ec 
ever CUE } } thre 
, ; et : ¢ resbected 
t dle } ac? here 
} ; C¢ hda ‘ ronari ie 


of finance, and secondarily one of reorganisation. II" 
have to cut our coat according to our cloth It is 
useless to plan a warm double-breasted style im front 
if we are left with insufficient material for the back 
The Canadian Survey states that under the presen! 
régime the unregistered, unsupervised, partly trained 
assistants are attending 60 per cent. of the cases o 
average acuteness, while 40 per cent. of the trained 
private nurses are unemployed. It is with a view to 
remedying this state of affairs, not imtensifying tt, 
that the committee suggests the regulation by law of 
the output of fresh nurses, the registration of all who 
care for the sick for gatn—in itself the first step 
vwvards their adequate supervision—and, among othe 

things, the mstitution of social msurance to finan 

the cost of adequate nursing care.—Eb.| 


A Letter to London Nurses 


We have received a letter from Lady Selby-Bigg: 
and Mrs. Stanley Baldwin, chairman and vice-president 
respectively of the new Y.W.C.A. Central Club = in 
Great Russell Street This beautiful club is to b 
ypened this month by the Duchess of York, and Lady 
Selby-Bigge and Mrs. Baldwin suggest in their lette: 

copies of which are to be pinned up in the hospitals 
that the nurses of London might like to give the rest 
oom and so feel they have had a share in the building 
Many individuals and groups of students and pro 

onal workers have already given rooms, and the 
letter suggests that the nurses should cach send a small 
contribution straight away—not more than one shilling 
so that the gift of the rest-room (which would cost 
£3()) can be announced at the opening ceremony. | 
iurses would like to do this, will they hand over thei 
sixpences or shillings to whoever has been made res 
ponsible for the collection in their hospital, or send 
them direct and as soon as they can to the Hor 
Organising Secretary, Y.W.C.A. Central Club, Great 
Russell Street, W.C.1, marked “ Rest Room” ? 


Speaking as a Patient 

May I through your paper thank all who have bee: 
so kind and attentive to me in the many hospitals 
through which I have had to pass as a patient durin 
the last three years ? 

College members especially made every effort to 
cheer and help me; I am greatly indebted to head 
quarters for many kindly letters, and through thei 
kindness have received my Nursing Times each week 

Will one and all accept my appreciation of such 
kindness ? [| am now well enough for light nursing 


duties 
Lity HarMston 
College Member 24,600 
(Other rrespondence unavoidably held over.) 





* THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 


April 9, 1932 
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Nursing Exhibition 
at Bristol 


The West of England Professional Nursing, Midwifery 
ind Social Services Exhibition and Conference will be 
held at the Victoria Rooms, Queen’s Road, Clifton, 
Bristol, on April 11, 12, 13, 14 and 15 (opening 2.30 p.m 
m April 11, then daily 10 a.m. to 7 p.m., closing last 
lay, 6 p.m 

rhe Conference sessions will be as follows 


Monday, April 11 


2.30 p.m., Opening Ceremony, followed by presidential 
iddress Subject of Session The Power! of the 
Nursing Profession in the World 6.0 p.m Legal 
Points for Nurses 


Tuesday, April 12 
Hospital Problen 10.30 am., Psychology Applied 
» General Nursing Dietetics Applied to General 
Nursing 2.30 p.m Living Out Living In 
Wednesday, April 13 
Widwifes 11.0 a.n Maternity Without Fatality 
ne -ducatioi l ndereraduat 2.30) p.n 
Is Training in the Practice of Nursing Suffering as a 
Result of Inc 


Nir 


reased Clinical Activity 
Vursing I-ducatior Post Graduat 6.0 p.m 
Police Court Work Industrial Nursing 


Mccupational Therapy 


Thursday, April 14 
Put Healti 2.30 p.m., organised by the Maternity 
nd Child Welfare Dept Bristol Public Health Office 
Problems of the Home (a) Housing: (6) Family Budgets 
Poverty Diseases.’" 6.0 p.m Does Infant Welfare 
Work Assist the Problem of the Hospital Out-Patient 
Depart Pi 


{ 


Friday, April 15 


wvil Organised by the Nurses’ Missionary 





League 10.30 a.m., Missionary Work Missions 
Foreign b) Home 

S ud Sev Organised by Bristol Diocesan Associa 

on for Mor fare 2 30 p.t Co-operation 
Between Sor Service Workers and the Nursing 
Profession 

Tours 

Wlondav, Ap 11 The University, 12.30 mid-day 

Tuesdav and Wednesday, April 12 and 13 Wills Hall 

1 Clifton Hill House (Halls of Residence 

Thursday Ipril 14 Nursery School, St. Werburgh’'s 
ll a.m Messrs. |. S. Fry's Factory, Somerdale, 10.30 a.m 
lhe Imperial Tobacco Co.'s Factory, 10.15 a.m The 


University, 12.30 mid-day 

\rrangements for transport to Somerdale ind the 
Imperial Tobacco Company's Factory will be made if 
desired Che cost per person will be about Is. 6d. and this 


mount should be sent with the application for ticket 


i seat is required in the char-a-ban Applications 
lor tickets, the number of which is limited, should be 
] Ss SOO! s possible to the Conference Secretary 
$1, Clarendon Road, Redland, Bristol 
There w S Db occupational therapy exhibit 
xhibition of patients’ work 


Films 


Puesday \] 12 to 7 18 » 10 } 
( H ft the University (by the courtesy of the 
\ ( lo Ss S tifi int < vill be sl n 
e protess spe l ticke | be issued 
pli ‘ 
I ets s 1 re \ rs 
, " ' ediately \\ , sing 
3 » stamps ed enve t +} Ticket 


The “Maissel” Bath 
Appliance 


We have been shown by Mr. N. Maissel, of 47, 
Wellington Avenue, N.15, a very ingenious safety 
rubber mat which he has invented for use in the bath- 
room. It can be fitted into any bath, either clamped 
to the edge by the rubber-covered chromium plated 
hooks attached to the head-rest, or hooked on to a 


Chim cap [vaterser os detachable) 





vubber suckers 


allacking mat frerty Te bath 
2 ’ 


scparalt bracket nailed on to the wall The appliance 
consists, as the illustration shows, of a pliable rubbe: 
foundation on which are soft resilient pads made « 
rubber sponge, to support head, back and hips. Th 
chin cap shown is connected with the head-rest by 
little prongless strap (invented also by Mr. Maissel) 
with a cavity for the chin. Besides giving an added 
sense of comfort, this is a safety device calculated t 
prevent drowning, should a bather unexpectedly faint 
or fall heavily asleep in the bath; Mr. Maissel tells us 
that he has obtained statistics from insurance com 
panies of as many as 100,000 accidents from this causé 
When not wanted, the chin strap can hang behind the 
pillow 


Chis apparatus strikes us as a useful adjunct to 

valid’s bathroom, and we can imagine that it would 
greatly add to the comfort of people undergoing 
courses of hydropathic treatment, or in the taking 
plain, straightforward bath by the sufferer” frot 
cumatisin. Mr. Maissel will be pleased to demo1 





strate it in hospitals or other institutions. Its pris 


he says, will work out between two and three guineas 


A Useful Bandage 


GROUT & CO., LTD., 35, Wood Street, E.C.2 
Phe Vic Sports Bandage made by this firm is 
ulvertised very attractively in a scroll on which M1: 
Wilfred Smith, who gives advice on athletic injuries to 


the A.A.A. British Olympic Team, shows, in a series of 
photographs, the application of this bandage to various 
joint injuries While these in some cases should, we 
think, be bandaged on a more sloping principle to avon 
pressure, this does not detract from t value of tl 

t used for support sely wove rey 
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Obituary 
Miss Walker 


Miss Mary Walker, late matron, Q.A.I.M.N.S., who 
hed on March 4 in Co. Down, Ireland, was trained at 
St. Mary's Hospital, Paddington, and Moorfields Eye 
Hospital She was appointed to Queen Alexandra's 
Imperial Military Nursing Service as a staff nurse in 
1903, promoted to the rank of sister in 1904, and matron 
in 1922. She served in South Africa, in the United 
Kingdom, and in Mesopotamia, and was awarded the 
Royal Red Cross in 1916 and the bar in 1919 

Miss Walker was a very great loss to the Service when 
she retired in March 1926; her great efficiency, her 
thought for others, and her charming personality had 
made her popular and beloved by all those who had the 
of serving with her 


Miss Watt 


On March 29, Sister in Charge Miss Jessie Lithgoe 


Watt, O.A.1.M.N-S., died suddenly at the British Military 
Hospit Colaba, Bombay 


Miss Watt received her training at Kilmarnock 
Intirmary, and was first appointed to Queen Alexandra's 
Imperial Military Nursing Service Reserve in 1915 
For her service during the Great War, she was decorated 
with the Royal Red Cross (Second Class) 


In 1920 she entered Queen Alexandra's Military 
Families’ Nursing Service, and was promoted to the rank 
of sister in 1927; on the amalgamation of this Service 
with Queen Alexandra's Imperial Military Nursing 
Service, Miss Watt was appointed sister in charge, and 
rendered valuable service in several Military and Military 
Families’ Hospitals both at home and abroad. She 
proceeded to India fourteen months ago, and her untimely 
ind unexpected death will come as a shock to her many 
friends and colleagues 


Miss Harvey 

We regret to announce the death of Miss Rosali 
Harvey, to whose splendid work amongst lepers in 
India we referred in our issue of June 21, 1930. Miss 
Harvey passed away at Nasik, in the Bombay Presi- 
lency, where at the age of 78 she was still superin- 
tendent of the Nasik Leper Asylum. Miss Harvey 
went out to India as a missionary in 1882; her first 
work was amongst suffering animals; unwanted 
hildren were her next care; and finally she devoted 
herself to the needs of destitute and mendicant lepers 
Che Leper Asylum had its beginnings in a corrugated 
tron shed erected by Miss Harvey to accommodate 35 
these poor souls; later this expanded, under the 
egis of the Mission to Lepers, into the present institu- 
complete with medical and nursing staff, and witl 
\liss Harvey as superintendent. Miss Harvey received 
he Kaiser-i-Hind medal five years ago. There must 
be great grief to-day amongst her devoted patients, to 

whom she was always known as “Aayi” (mother) 


Mrs. Turner. 
] 


One whose life, both single and married, was closely 
nterwoven with Guy’s Hospital has just passed to het 
st. We refer to Helen Turner, O.B.E., wife of M1 





British Red Cross Society’s central workreoms at 
Burlington House; in 1919 she became hon. secre- 
tary of the Guy’s Hospital Ladies’ Association, and 
did valuable work in this connection for nine years 
In the last few years of her life Mrs. Turner was 
sadly disabled by arthritis, but retained her courag: 
and cheerfulness to the last. Dame Sarah Swift was 
amongst those who attended the memorial service held 
at Guy’s Hospital on March 31. A beautiful wreath 
it 


was sent by the Guy’s Hospital Ladies’ Association 


Miss Brewin 
We much regret to hear of the death, from pneu- 
monia, of Miss Mollie Elaine Brewin, at Selly Gak 
Hospital, Birmingham. Miss Brewin, who was trained 
at the Orthopedic Hospital, Bath, and the Royal Berk- 
shire Hospital, Reading, had been staff nurse at Selly 


Oak since November, 1931. We hear from Miss 
Bodley, the matron, that the illness of which she died 
m March 22 was a very brief one A memorial 


service was held by the chaplain in the hospital on the: 


evening before the funeral. A large number of the 
staff attended, and many flowers were sent Miss 
Brewin was buried in Bath on March 26 


Appointments 


Matrons and Assistant Matron 


Cotton, Miss A., S.R.N., matron, Infectious Diseases 
Hospital, Wolverhampton 
[rained at Salford Union Inf., Manchester. Certified 
midwife. Second assistant matron, Selly Oak Hosp., 
Birmingham. Member, College of Nursing 


NEAVE, Miss H., S.R.N., 
Waterloo Hospital 
frained at Queen Mary’s Hosp., Carshalton; St 
Bartholomew's Hosp., E.C Certified midwife 
Housekeeping certificate. Ward sister and out- 
patient sister, Royal Waterloo Hosp. Nursing sister 
under the Shanghai Municipal Hospital, China. 


assistant matron, Royal 


fuLttocu, Miss I., S.R.N., matron, Plaistow Hospital 
for Infectious Diseases 
Trained at Whipps Cross Hosp., Leytonstone; Plaistow 
Fever Hosp., E.13. Sister at Joyce Green Hosp 
Dartford. Sister at Plaistow Fever Hosp., E.13 
Assistant matron at Plaistow Fever Hosp., E.13 
Nursing sister with O.A.I.M.N.S.R. at home and 
abroad, 1916 to 1919. Member, College of Nursing 


Administrative Posts 


Kinvic, Miss G. E., S.R.N., night sister, Swansea General 
and Eye Hospital 
Trained at Radcliffe Inf., Oxford. Certified midwite 
Member, College of Nursing 
Roprnson, Miss M., S.R.N., night sister, Royal Eve 
Hospital, Southwark, S.E.1 
Trained at The Inf., Anlaby Road, Hull. Certified 
midwife 


Public Health 


Cooper, Miss B., S.R.N., tuberculosis nurse, Manchester 
l'rained at Townleys Hosp., and Bolton; St. Mary’s Hosp 
Manchester. Health visitor's certificate. 








Philip Turner, of Guy's Hospital Mrs. Turner’s HAtt, Miss M. G., S.R.N., health visitor, Denbighshire 
issociation with Guy’s began when, as Miss Lambert, _ County Council : ; 
she entered the hospital for training in 1899. Sh rrained at Cardiff Royal Inf.; Queen Charlotte’s Hosp 
hecame n. first Sister Cornelius and ther Health visitor's certificate. Certified midwife. Mem- 
Siste I and was long a familiar figure i ber, College of Nursing 

ecti the latter ward Miss Lambert Ler, Miss M. E., S.R.N., tuberculosis nurse, Manchester 
became Philift Turner in 1908 During the frained at Brownlow Hill Inf., Liverpool. Health 
War she acted as hon Matron-in-Chief of — the visitor's certificate. 
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COW & GATE MILK FOODS 


Prepared in Full Cream, Half Cream, Separated and Export 
varieties. COW & GATE has become famous throughout the 
world as the most successful substitute when natural feeding 
fails. 


BRESTOL 


A Humanised Cream for all milk modifications. BRESTOL is 
a valuable Vitamin Cream with a cod-liver oil base, and can be 
used in conjunction with any COW & GATE FOOD. 


HEMOLAC 


Full Cream COW & GATE Milk Food with Iron Ammonium 
Citrate for anemic infants—as used in the investigation of 
Nutritional Anemia described in the Medical Research Council 
Report No. 157, 1931. 


LACIDAC 

For all gastric intestinal disorders. Invaluable during and after 
pneumonia, measles, diarrhcea,etc. Prepared in three varieties, 
Full Cream, Half Cream and Separated. Its ease of preparation 
is an Outstanding advantage over the ordinary modification of 
raw milk according to Marriott's formula. 


FRAILAC 
A Milk Food for Frail and Premature Babies, containing a low 
protein and high, easily absorbed, carbohydrate content. 


PEPTALAC 

A pancreatised and predigested Milk and Wheat Food for both 
mothers and babies. Ideal for introducing starch into baby's 
diet at 7 to 8 months. Prepared in a moment by the simple 
addition of hot water. 


COW & GATE FEEDERS 


No. 1. 9 oz. Patent Glass Stoppered Feeder. No. 2. 8 oz 
Rubber Valved Feeder. No. 3. 4 oz. Rubber Valved Feeder. 
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The above are a few of The COW & GATE'S Products. Write to 


Guildford for full list, clinical samples and literature. 
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Be sure to mention “The Nursing Times” when answering its Advertisements. 








THE NURSING TIMES 


AprIL 9, 1932. 





























IN 
HA™MORRHAHOIDS 


Che 
Fisted 


: 


Cf foct 


ANUSOL 


British Distrihuto: s 


* * a though there is no acute 


pain, merely a sensation of discomfort. mental depres- 
sion is a commonly observed symptom in haemorrhoids. 
Constipation gives a feeling of weight as if the rectum 
were not properly emptied. 

* »* Anusol Brand Hamorrhoidal Supposi- 
tories, by their decongestive action and emollient effect, 
give early relief from pressure symptoms. In most 
instances painless evacuation occurs soon after intro- 
ducing the suppository, because the contents of the 
rectum are softened. 

x * \s the symptoms 
depression disappears. 


improve, mental 


* + To enable nurses to test the efficacy of 
Anusol Brand Suppositories a trial supply will be 


sent gratis and post free on request. 


BRAND 
HA MORRHOIDAL SUPPOSITORIES 
RELIEVE PAIN * REDUCE CONGESTION 


CONTROL HEMORRHAGE 


Francis Newbery & Sons Ltd., 31-33, Banner Street, London, E.C.1 


Vanulactured 


GOEDECKE & CO., BERLIN 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 


The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Public Health Election Addresses 


know that there are 





ies on the 











ten candidates to fill the six vacant executi\ 
mmittee of the Public Health Section We quote 
vhat seems to us the pith of each nominee's views with 
the idea of helpi ion voters to select the candidates 
vith whom they feel most in toucl he voting papers 
ust be in by April 15 
_ Miss M. E. Burdett, SR. | 
if V or | Tle 4] lov. ou )- 
hansh .€ 
Unity, so glibly acknowledged by il, is most 
lifficult to acl ind most easy to di his essential 
nity in view, | feel that the ever groy of nurses in 
he Public Health field, ha liar di heir ow! 
lucational, protective vimunistratiy s ild ive i 
rong representative elected body to gather up the views of 
ose actually engaged in Public Health work : in this way only 
iv they, the workers, t i vuch wit! 





ind their needs be 





nhaneced 


(Econ, ), SR. N. 


he College Council, and the unity of t 
Miss G. B. Carter, B.Sc. 
epee f s for Manchest 


V i Institut Ree 


fery, I y ¢ H 
Since | is the beginning of all things (in spite of the dis 
ussion as to which came first, the hen or tl gg) so lwifery 
leals with the fundamentals of the Public Health Se1 ‘ Since 


foundations must be well and truly the 
ction is engaged in laving them, as a midwife Ll crave vou 
suffrage for elect to the Executive Committee, so that I may 








spad 


iv share of the e work 
Miss M. E. Green, S.R.N. 
j f Central M Board } 2 2 j j 
} f the Jewish Ma i 
/ H N / plet / f f f f 
} / / il 1922 


‘Pul lic Healt 





mvin it all h ild be State 

“di, L consider hospital training she s i public 

i onscrence Seeing unnecessary suffering ist make 
nkers realise the importance of prevention, so teaching health 
patients seems an integral part of nursing It is but a step 
irther to encourage the aforesaid conscience Education being 
hief factor, the importance of securing lesirable probationers 


s Vital My —— e is that salaries whilst training weigh less 
vith public hig! rls than freedom when off duty 
“Mrs. M. Hi ayman, S.R.N. 
I believe that the paoventive side of Bpreee will become 


ind I am convinced that a 
lis work I should 


creasingly important in the future, 


il training is the best qualification for t 


trained nurses of the highest type to feel th at Publis Health work 
s in every way worthy of their abilities As chairman of the 
ction Propaganda Sub-Committee, | have realised the necessity 


strengthening the Section and, if elected, I shall do my best 
uivance the prestige of this branch of our profession and to 
further the interests of all trained Public Health nurses, int luding 


nurses, health visitors, industrial 


nurses, schoo 
ulosis visitors 


Miss | A. Hayter, SR. N. 


tif te of Cent jwives Board He s Certificate 
ie of qualifi pe salary for 


d tuber 


im in favour of tions 


Public Health nurses and for close co-operation between all 
ranches of the nursing profession through the College of Nursing. 


fact that Area Organisation has been 
L should support any scheme by 


onditions of Public Health work—particularly that of 


hool nurses—should be improve 
Miss M. Reynolds, SRN. 


ficat hy 


therefore, welcome the 


epted If re-elected, 


which 


members who can 


1 weleome this yportunity of expressing 
work ond aims of the Public Health Section 
of the ever-widening activities of the College 


will 


power of our professional organisation 
proportion to the way in which individual 
themselves with sectional and branch a 


idvocate further these 


aspect ol the 
ind importance to those 
but to all 
iangers 


lve and cx 


levelopment on 
s work should not 
wtively 


only be 
ed in 


nurse 


engag 





branches of thre 


of specialisation without a 
training, | 


broaden the nurse's 


profession. 
sound 


favoul 






prehensive 
ent, which will 


sefulnoss 








: y . 
Miss K. M. Roe, S.R.N. 
Hi / 
If | am elected a member of the Executive 
Public Health Section L shall represent the 
trained nurse doing Public Health work in 
ren vears’ experience in this type of 
stand the difficulties and interests of nurses employed by Lox 
Authorities. I believe that all health visitors 
trained nurses and that t vork require 
lucation 
° TY 
Miss Eales, S.R.N. 
( Central Mid } 
( ificate, S h Board of Health Qu 
f Su 1 Vaternit i. 2 
wth t 1 i} 1rse, “ 7) 1 
Superintendent, Kensington District Nu 
1 am in favour of Public Health nurses 
nurses with additional qualifications, and 


: Miss M. McEwan, $ 
1 Wi ves Boa 
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ind the question of the need for a more 
nursing training are problems which con 


and affect the health visitor of the 
already employed in the 


value to 
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of those 
work is of immense those ¢ 
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contact between the Section 
centres is needed, and tl work of the Se 
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- Miss M. A. Payne, 
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Recent discoveries in medicine have shown 
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umong Public 


the education of the public in the fundamentals of mental hygiene. 
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College of Nursing Announcements — Contd 


be receiving from the British Empire Cancer Campaign a book 
lich they have published entitled “ The Truth about Cancet 
This will be accompanied by a letter asking members to assist 
the Campaign and to keep a record of those persons whom they 
recommend for early advice and treatment, and the diagnosis 
aml result obtained in these cases when the recommendation is 
ied it We are sure all members will appreciate the action 
of the British Empire Cancer Campaign and will do all in thei 
}’ \ issist 
The Executive Committee is now prepared to receive appli- 
itions from Section members for the usual grants of £5, which are 


ivailable to enable members to attend the Special Course in 
ilth and General Nursing Application forms may be 
from the seeretary for the Public Health Section at the 
e of Nursing. Full programme next week 

Chose members who were able to be present at the At Home 
on Saturday, April 2, were extremely interested in Dr. Maitland’s 
talk on “ China It was obvious from the questions asked that 
the speaker had filled his listeners with the desire to know more 
of a subject which he had suceeeded in making so instructive 





Branch Reports 


Bradford Branch. —There will be a lecture by Miss Anderson 
it St. Luke's Hospital, on Friday, April 15, at 7 p.m.. on 
Psychotlog 

Altrincham and District Sub-branch.— There will be a meeting 
on Friday, April 15, at the Board Room, Altrincham General 
Hospital, at & p.m Miss G. B. Carter, Bose., S.R.N., Inspector 
of Midwives for Manchester, will speak on the Lancet Commission 
Light refreshments will be served, 

Blackburn and District Branch \ jumble sale will be held in 
Queen's Hall, Darwen Street, on April 15 Will members sending 

le please address to FE. Bell, 10, Cort Street; or it can be 
illed for on receipt of a posteard A ramble has been arranged 
April 9. Meeting place : Blackburn Station, 2.30 p.m. 





Chesterfield Branch rhe eleventh annual meeting was held at 
the Roval Hospital on March 9 (the attendance of members was 
ul 




















not toe | The annual report and balance sheet was pre- 
sented an lopted and the following officers were re-elected : 
Miss Berry chairman Miss Hopwood, local representative: 
Miss N n. treasurer Mrs. Turner, hon. secretary Two 
i ft t retiring members of the committee were re-elected 
id Miss Brewster was elected in place of Mrs. Miller, resigned 
I branch is much indebted to Lt.-Col. Bromhead, who gave 
wst delightful and interesting lantern lecture on China 
it Durrant Hall on Wednesday evening, March 30, and to 
M Redf WW provided and operated the lantern Every 
: t to the full and it was most refreshing to see sd large 
Edinburgh Branch he executive committee of the Edinburgh 
" | led that the following method of play in the 
spita mnpetition for the Morven Tennis Challenge Cuy 
shou lopted vel mnpeting hospital to enter one 
OS} tal’s name ft be sent to the branch secretary. 
Miss trreig, 12, Abbotsford Creseent, not later than June 30 
ct ws will then be pooled and drawn hereafter each 
spita be notified of its opponent and of the week during 
il t t must be plaved The day and hour will be left 
spitals to arrange, but the branch secretary must be 
is the necessary arrangements are completed 
she may procu mm umpire for the match Phe 
i i ived o1 lie knock-out system, thie 
sets u \ natch to play the winning couple 
} | igh the courtesy kindly extended by 
. fina ul will be plaved early in September 
Vest House, M nyside, when it is hoped that branch mem 
f staff of the competing hospitals will be 
Glasgow Branch \! t 100 nurses enjoved a demonstration 
\\ . Ml yu by tl branch's sister tutors at 
= \ s Ambulat Association headquarters 
\I N . sister tutor in the Glasgow Western Infirn 
. I lis v of Nursing Describing 
j s tials i netively give first aid to their damaged 
1 that e snipe will apply spiral splints wit! 
lav and wulated blood, and that apes will 
st ' ve by fing MNpressior Phat ir present-day 
leviy ‘ liscovery was shewn by evidences of 
ving four n prehistoric skulls: ovariotomy is performed 
tribes, amd vaccination by the Nubians was 
itiqu rracing the devel ent ol 
iW ‘ lille “ were ld at in the 
Paris s] unibe patients so exceeded 
is " tem six persons shared one bed 


three heads and three pairs of feet heading each end of the pallet; 
indeed, even eight patients to one bed had to divide into six- 
hourly shifts of four on the bed and four on the floor! Con 
tinuing her survey up to the 20th century, Miss Robertsor 
finished with a succinct account of the birth and growth of the 
College of Nursing. In the unavoidable absence of Miss Gregor, 
Smith, Miss Kerr, R.R.C., proposed a hearty vote of thanks 
During tea members inspected the dietetic tables and charts 
and surgical and medical apparatus arranged by the sister tutors. 


Gloucester and Cheltenham Branch.—The meeting held in 
Gloucester last month was well attended by members and friends. 
The lecture on * The Significance of Pleural Effusions * given by 
Dr. Arnott Dickson and illustrated by lantern slides was much: 
appreciated. A cordial vote of thanks was extended to the 
lecturer and to Mrs. Dickson who managed the lantern. On 
Thursday, April 21, at the General Hospital, Cheltenham, there 
will be a meeting at 3.15 p.m., to decide on the summer pro- 
gramme; a lecture will be given by Dr. A. Barrett Carden, hon. 
anwsthetist to Cheltenham General Hospital, on *~ Anesthetics. 
Non-branch members and friends welcome (1s.). Tea. 


Ipswich Branch.—A general meeting will be held at East 
Suffolk Hospital on Saturday, April 9, at 3p.m. Agenda 
(1) Minutes; (2) Statement by chairman; (3) Financial statement 
by hon. treasurer; (4) Discussion of dates for visit to Ipswich 
Mental Hospital and Greenwich Hospital. At 3.30p.m. F. L 
Bland, Esq., a director of Barelay’s Bank, will give a short talk 
on “ Banking Facilities for the Public.” Miss Last, hon. treas- 
urer, 3, Clarkson Street, will be pleased to receive the yearly 
subseription, 3s, td., due last November, from members who have 
not paid, 


London Branch.—.A general meeting of the London Brancl: 


will be held on Tuesday, April 19, at 8 p.m. in the College ot 
Nursing Hall. At the conclusion of the business meeting a 
discussion will be held on private nursing, so it is hoped there 
will be a large attendance. Members are invited to bring 
friends who are interested in this discussion. 

Nottingham Branch.—A visit will be paid to the * Journal 
office on Saturday, April 9. Meet outside the office, Parliament 
Street, at 3p.m. Please notify the hon. secretary by Friday. 
the last post. On Friday, April 29, a lecture will be given at 
the University College, Shakespeare Street, in Room 39, by 
Mr. D. H. Mosley (manager for Lunn’s) on * A Holiday in France 
ind Switzerland.” The monthly At Home held by the hon 
secretary will not take place on the second Tuesday this month. 


Stockton-on-Tees Sub-branch.—A very enjoyable whist drive 
was held at the Stockton and Thornaby Hospital, on Mareh 31, it 
iid of branch funds. Miss Brown presented the prizes for which. 
with the refreshments, we have to thank the members and thei 
friends \ lecture will be given at the Robson Maternity Home 
on April 21, at 7.30 p.m... by Miss Pybus on “ The League 
Nations Health Section.” 


Stockport Branch—A whist drive will be held in St. Saviour’s 
Schoolroom, Buxton Road, on Saturday, April 9, at 7 p.m 
Tickets (members, Is. Gd.; non-members, 2s.) are obtainable 
from the Committee 

Torquay and District Branch—.\ lecture on Evolution an 
Heredity ” will be given by Dr. Tanner, M.A.. M.B., at. the 
Torbay Hospital on Monday, April 11, at 6.30 p.m... Non-member- 
(other than nurses in training), Is. 

Thanet Branch.—A whist drive kindly arranged by Miss 
Giarnett, the matron, will be held at the Margate General and 
District Hospital on Thursday, April 14, 6.30 to 9.30 p.m. 
Members td., non-members 9d, Prizes will be given R.S.V .P 
to the matron before April 12 

Wigan Branch.—A whist drive is to be held at the Royal 
Infirmary on Wednesday, April 20, at 6.45 p.m.; tickets, 2s 
Mrs. A. Parkinson, J.P., will present the prizes. A meeting will 
be held at the Royal Infirmary on Wednesday, May 11 at 7 p.m 
to hear the branch representative s report of the Conference in 
London and make arrangements for the summer programmie 

Wolverhampton and District Branch. 
recently gave a most interesting lecture on ° 
ind the branch hopes to arrange a further address, * Time and 
Man.” by Dr. Sheldon An American tea and jumble sale will 
bv eld during Apri 


Home-Made Tannic Actd 


In the treatment of burns Dr. R. A. Cutting advises 
tannic acid of 2 to 2.5 per cent., applied either with an 
atomizer or by compresses soaked in the solution He 
gives the homely, but practical emergency suggestior 
that an infusion of tea leaves, about 8 gm. to 100 cc. « 
water, boiled for fifteen minutes, makes a suitably strong 
solution of tannic acid and serves almost as well T/ 
Trained Nurse and Hospital Review, 1932 


Prof. Deanesly, F.R.C.s 
Doctors and Nurses, 
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Your 
professional 
advice is all 

she needs 


So many people want to help a young mother to bring 
up her baby. When some friend produces a recipe for 
dusting powder, and an aunt has a theory about soap, 
whilst a great-aunt insists that it was all done better fifty 
years ago, you’ve got to be firm—tell her expert opinion 


should guide her. 


The soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and all oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
Because it contains no “ filling” and no 
it goes a long way, as 


and very kind. 
surplus moisture it is economical; 
you will realise when you feel the weight of it in your hand. 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
brings 


powder soothes, prevents chafing, and 


You daren’t advise loose powders; they 


is dry, 
restful sleep 
re too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. 


is liable to turn to sugar and provide food for bacteria 


Starch, especially, 


Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 


lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson's 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby watched by 
specialists so that their standards of purity are never 


Hands never 


products are 


They are hygienically packed. 
You could not advise anything better or safer. 


lowere d. 


touch them. 


WI Ow 


(GT. BRITAIN) 
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ARKERS 


Record Value —— 
HOUSEMAID’S or 
> NURSES 
ALPACA 
AFTERNOON 
DRESS 


A*® excellent quality with a bright silken 

surface. Well tailored, excellent 
cut and finish. Fastening to throat with 
neat Peter Pan collar, or with open neck 
and tailored collar. Skirt pleated at 
front from waist line. In 





\ 






Black, Nigger Brown, plecenenencncnonieniels 
Bottle, Navy, Wine or = 
Saxe Blue 


Sizes: S.W. 42 or 44 
W.. 46 ins. length Post 
6d Outsize 48 ins. 
1/6 extra. PRICE 
Also in all wool repp- 
Colours as above 
S.W 42, 44, W. 46 and 


PU 
om 
: _ » 


O.S. 48 ins. lengths 
Post 6d 
Post your order with confidence, { please 
quote N TS 


Overall Dept., Fourth Floor, 
Main Building. 








John Barker & Compy., Lid., 
Kensington, W.8, 





Ww este mn 
5432. 


Cut out this advertisement, pin 

your name and address to it, post 

to us and we will send you a double 

sample of * Aspro” Tablets free. You 

can then prove how pain alleviating 
NURSES “ Aspro’ is, how it brings sleep to 
the sleepless, relieves rheumatism in 

one night, banishes nerve pains, 

“ASPRO’ neuralgia, toothache, headaches, etc., 


in from five to ten minutes. 
‘Aspro” consists of the purest Acetyl Aspr 


** ASPRO "’ does not harm the heart. 
Salicylic acid that has ever been known 


to Medical Science and its claims are 
based on superiority. 


Write to the Agents : 








iseme tela rt id 





MADE BY ASPRO LIMITED 
+ te N & CO., PTY., LTD. SLOUGH, ENGLAND. 
‘Aspro” Dept.) Slough, Bucks. Telephone : Slough 608. 
No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASP RO” free do not write for another. 


PREVENTS THEFT, LOSS OR MISTAKE, 


JOHN BOND’S 


‘CRYSTAL PALACE’ 
MARKIN INK 
NO STITCHING—CANNOT BE PICKED OFF 


REQUIRES NO HEATING. 
Special Pen enclosed with all sizes anda Linen Stretcher 
with the 9d. and 1/- sizes. 








2 : Of all Stationers, Chemists, 6d., 9d., 1/- 
Nothing Lost. USED IN THE ROYAL HOUSEHOLDS. 








HOW TO DRESS WELL ON—— 
10/- or £1 PER MONTH 





Open a Credit Account with Smartwear. No Deposit: 
No Reterences required We are the Only Firm who have no 
hesitation in extending Credit to new customers, even to those 


who are not Householders Visit our Extensive Showrooms or 


write to Dept. A68 for Spring Catalogue of Ladies’ 


sent Gratis and Post Free 
SMARTWEAR LTD., 263/271, REGENT STREET, 
Mayfair 6241-6 


Oxford Circus, London, W.1. 


Fashions, 




















Be sure to mention “The Nursing Times” 


when answering its Advertisements. 
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Points of Perfection in the Preparation o 


LACTOGEN 





d 


Carbohydrate content as in Breast Milk 


Ordinary liquid cow’s milk is considerably deficient in carbohydrates. 
Ordinary dried milk is also usually below the physiological require- 


ments in this respect. 


In preparing Lactogen, the liquid milk is fortified with natural milk 
sugat—the sugar most suitable for infant feeding—to bring it up to 
normal breast milk standard. 


Lactogen is a modified dried milk for use in infant feeding—prepared 
in England by Nestlée’s, from the rich, pure milk of selected 
English herds. 


FREE SAMPLES with detailed "[AcTocEN < a BABIES Lactogen Bureau (Dept. A.¥57) 


descriptive literature will be sent Nestlé and Anglo-Swiss Condensed 
to any Member of the Nursing BETT TTR Me TTR Me Milk Co., 6 & 8, Eastcheap, 
Profession, upon request London, E.C.3. 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 
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The Use of Drugs by the Independent 
Practising Midwife—Contd. 


Sedatives 


By Miss G B 


© midwife should give sedatives in the ante- 
N natal period if a doctor is available, as 
there is always danger in a prolonged use 

of sedatives. 

When labour has begun, the midwife has to 
make a survey of the mental and physical powers 
of her patient and decide how she can best con 
serve them to bring labour to a natural conclusion. 

Many women need no sedatives; the brain 
co-operates with, or at least does not interfer 
with, the innervation of the uterus ; dilatation is 
unaccompanied by undue pain and is reasonably 
regular and quick. This often depends on a 
confident frame of mind induced during pregnancy, 
and on skilful management of labour, ensuring 
sufficient food and sleep. It happens sometimes 
that this cannot be achieved, and then sedatives 
are a great help Sedatives have a progressive 
action on the nerve centres; they first lull the 
higher centres in the brain and leave the action of 
the svmpathetic nervous svstem  untramelled, 
except In toxt and this allows the action 
of the uterus to go on unhindered. 


rat ses, 


Potassium bromide, chloral hydrate and syrup 
of chloral, opium and morphia may be given 
Morphia is included, as it is often ordered by 
doctors, and midwives have the chief respon 
sibility in its administration 


Conditions 


\ sedative should never be given except under 
the following conditions : 

1) The patient must have had an adequate meal 
The promise of a sedative will often make her 
willing to take food 

(2) The rectum and bladder must be empty, so 
that sleep will not be disturbed. <A hot bath is 
a gTeat help 

3) The room must be quiet and, if possible 
dark, and the mother’s mind as easy as possible 

rhe apprehensive or highly strung woman may 
be given 15 grains each of potassium bromide and 
chloral hydrate at the onset of labour. If she 


vomits, double the dose should be given per 
rectum. Alternatively 20 grains of chloral hydrate 


5ii of syrup of chloral) may be given. Either of 
these may be repeated in 4 hours if necessary. 


CARTER, B.Sc., S.R.N., 


Inspector of Midi ives for Manchester. 


If labour is slow, especially in a_primipara, 
a dose of opium should be considered. Labour 
should be well established, the cervix drawn up, 
os admitting two fingers or about half a crown. 
Pil. opii grs. i, or tincture of opium m xv to Xx, 
or (if the doctor orders it) morphia gr. } hypo 
dermically may be given. No sedatives should be 
given to heart with respiratory 
distress or toxemia without the doctor’s orders. 


cases, Cases 


The midwife must stay with the patient until 
she is well under the influence of the drug ; there 
is sometimes a stage of excitement, and, if she 
leaves, a responsible person must stay with the 
patient, as dilatation may take place very quickly, 
and she herself must be within easy call. Prefer- 
ably no patient should be left once labour has 
started. The important point about the giving 
of sedatives is to forestall fatigue and distress in 
the patient. When the sedatives fail in thei 
purpose, it is usually because the patient has been 
allowed to get so exhausted that the nerve centres 
are already poisoned by fatigue products, and this 
seems to prevent or lessen the action of the drug 

If there has been a period of very vigorous 
pains which go off, it is better to tuck up the 
patient and give her a sedative than totry to whip 
up the uterus. After rest and sleep pains will 
come on again. Uterine inertia in itself is not 
harmful unless the patient is delivered in a period 
of inertia. It is probably a natural corrective in 
many cases and a safeguard to the uterus and the 
foetus, and is only pathological when the uterin 
muscle has become paralysed and poisoned by 
fatigue or toxic products. 

Another point to remember is that opium, and 
more especially morphia, affects the baby, and 
should be so given that the child will not be born 
within four hours of administration. If the baby 
has had a hard struggle to be born, its arrival at 
the moment when it is under the effect of a drug 
which depresses the respiratory centre is likely t 
diminish its chances of survival. 

Is it safe to trust midwives with the admin- 
istration of drugs’? My answer is that those 
midwives who are too ignorant, careless or irres- 
ponsible to be so trusted should not be allowed 
to practise. 
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The Use of Drugs by the Independent Practising 
Midwife— Contd 


Teaching must be clear and definite, and must 
be based on sound anatomical and physiological 
knowledge. It is idle to try to teach the use of a 
drug to a person who neither knows what a nerve 
centre is nor the elementary facts of bodily meta- 
olism 

rhere are midwives who leave a training school 
with the vaguest ideas as to the technique of 
idministering drugs. If they give a drug they 
vive it because someone else gave it, not because 
they understand the principles on which it is 
veiven 

Many authorities forbid the giving of drugs to 
midwives because they say a doctor can readily 
be called. This may be true, but it means that 
the midwife waits until her patient is so distressed 
that the drug is of little use when she gets it,’and 
worse still, the unfortunate doctor is tempted not 
to give a sedative only, but to terminate labour 
long before the right moment for delivery. 

The flood of medical records asking for aid for 
delayed labour, prolonged labour, uterine inertia 
andsoon must be expensive to the local authority, 
and one wonders whether the latter are getting 
good value for money, and whether instructed 
midwives with modern knowledge of sedatives at 
their disposal might not be cheaper both in money 
and human costs 


** Talks” to Mothers 


ANTENATAL ADVICE T¢ 
ry ANTENATAI 
WV.D., D.P.H 

> 


, Lid.: 2s. 6d paper, ; 


rHE EXPECTANT MOTHER 


hood. 
cloth.) 


Pus littl 
nurses and expectant 


handbook ts designed 
mothers. It is a useful size, and 
well printed. Each talk deals with one aspect of pregnancy 
nd most end with a “ Golden Rule One wonders 
vhether, for an expectant mother, the dangers and 
lifficulties are not overstressed \s well as giving the 


for the use of doctors, 


ery excellent advice to see a doctor early, all the symp- 
toms and abnormalities which may arise are catalogued 
This might be alarming for a nervous mother. ‘ 
In the talk headed Pregnancy is a_ strain—take 
ire of yourself,”’ it is stated that it is especially a strain 
n ‘‘ hard-working and delicate women his is true 
to the latter class but very often the woman 
works hard all the time has the easiest labour 
Each talk is arranged rather as a précis than as a 
full address rhe blank page opposite each printed page 
s doubtless meant to be used in amplifying the short 
sentences 
In the « 
he expectant 


who 


hapter headed Do not go over you! 


is warned of the 


time,” 
danger of delay. 
rhe ‘‘ Golden Rule is that if two days more than the 
ilculated time have passed the 
This is good advice, but before it comes the dangers are 
enumerated, and the mother is told that 
be used and baby pulled out with 
e herself will probably be much torn 
babv’'s head 
nk that this n 


mother 


doctor must be sent for 
forceps have 
difficulty,’’ that 

and that there 
The mother 
ust happen 
\listakes in calculation 


a possibility of injury to the 
ho takes books literally will tl 

he 1 davs overdue 
1d while not minimising the danger of 
mother t 


in her 


ne would not wish a labour 


Jottings from a District 
Nurse’s Diary 
March 10 


Was called out during breakfast this morning 
John, at the farm where | live, to see one ot 
cows, Peggy, who had just given birth to a dead 
He told me all about her, and here is her history 

Ante-natal—Peggy was a primipara, expecting about 
March 26. She seemed very big, but John palpated 
her and thought she was a straightforward vertex 

On March 9 she had a fright while in the field, two 
dogs barking at her and chasing her. She seemed 
all right at night, however, and John kept her in a big 
stall by herself, with plenty of straw so that she would 
not hurt herself. i 


Confinement.—On the morning of March 10 he found 
to his surprise that she was in labour, with the calf, 
a breech, born up to the neck. He had to help out 
the rest of it. The calf wagged its tail once, but did 
not breathe, and though John held it upside down and 
breathed down its mouth, he could not save it. Peggy 
tried to lick it back to life, but this was no good. She 
then licked her own tummy vigorously, and presently 
the afterbirth came away. An hour later, to John’s 
amazement, he found another calf appearing—also a 
breach still 
born, though by the appearance of its must 
have died shortly before birth. ilves 
died of prematurity. 


He delivered it carefully, but it was 

skin it 

John thinks the 
A 


Peggy was greatly distressed and could not under- 
stand things at all, but John took the dead calves away, 
hoping she would forget. Some hours later the second 
afterbirth came away, but the membranes” wer: 
retained 
Puerperium—Peggy was then thoroughly washed 
and cleaned up and covered with warm sacks. She 
was given a pail of hot water with a tin of treacle 
put into it as an aperient, and a feed of hay with 
boiling water poured over it to make it more digestible 
John said he would milk her that evening, and if she 
did not water he would give her a wineglassful 
of sweet nitre in hot water to help her. She ts on a 
light small diet for a few days, as otherwise she will 
get too much milk, and possibly milk fever. It this 
develop John will get the vet. to come and 

teat ducts 


air into the 
March 12 


Peggy is making good progress 


pass 


does 


inject 


She is on her legs 
again to-day; her eyes are clear and she is chewing 
her cud. There is a “ beautiful dew” on her nose, so 
that she can’t be feverish; but her tongue is dirty, so 
John will bring her a bowl of sweet fresh grass which 
will clean it, and give her an appetite for her hay 
But he has decided to go for the vet. because her 
membranes are still retained, and he will be able to 
give her a “cleansing which will soon make 
them come away naturally. 


de se” 


Peggy is not fretting, but she 
of weight, so when the 
she will be fed up again 
milk has been thick 
to-day she has plenty 
the dairy 


deal 
over 


has lost a good 
danger of milk 

For the last two days her 
“beastings” they call it—but 
F milk fit for u in 


tever 1S 


good 
Poor old Peggy! I wonder what shi 
all ! am reminded of Dr. John Fairbairn and his 
opening remarks when lecturing to students: “ Par- 
turition is a normal procedure, alike in the cow and 
the countess "—and it seems that the treatment also is 
the same in essentials. 


thinks of it 
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